Boy, aged 6 years. Admitted to hospital on March 22, on fifth day of disease. Death occurred within one hour of admission.
Probably diphtheria of the cesophagus is not so rare as is generally supposed, although there are details of only twenty-four cases on record, including these two of my own. Fourteen of these occurred in the preantitoxin era, and in the rest antitoxin was either not given at all or too late. Mallory2 found definite membranes in the cesophagus in twelve cases, or 4'7 per cent., among 251 necropsies of diphtheria cases. During the last eighteen months-i.e., since I showed my first specimen -I have examined the cesophagus in ten cases of diphtheria which died in the acute stage, and in two cases, in which the present is included, I 'Proc. Roy. Soc. Med., 1911, v (Child. Sect.), p. 16. Section for the Study of Disease in Children have found cesophageal membrane present. The other case was that of a girl, aged 61 years, admitted to hospital with very severe faucial, nasal and laryngeal diphtheria on the ninth day of the disease. Death occurred within twenty-four hours, in spite of large doses of antitoxin, and post mortem the lesions in the fauces, nasopharynx, larynx and cesophagus were found to be almost identical with those seen in the present case.
In connexion with unusual situations of diphtheria in the alimentary tract, it should be noted that while diphtheria of the cesophagus and Diphtheria of the c2sophagus. stomach' is usually fatal, four cases of diphtheria of the intestines have recently been recorded, all of which recovered, while only two were followed by paralysis.2 A few cases of diphtheria of the cesophagus have ended in recovery, but with the development of a stricture. I referred to a certain number of these cases in my last paper, and since then another case has been published by Re'thi.3 'Tylecote, F. E., Brit. Journ. Child. Dis., 1912, x, p. 211. 
